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Outline  of  Case  Showing  Inter- 
Relation  of  Medical  and  Social 

Conditions 


Patient 


A  girl  of  20  years 


Medical  Diagnosis 


Social  Diagnosis 


Chlorosis  (Anemia)  1.  Father’s  desertion  15 

years  ago 

2.  Mother’s  neglect 
(Away  at  work) 

3.  Poverty  and  under¬ 
feeding 

4.  Child  labor 

5.  Unwholesome  em¬ 
ployment 


Treatment 

Blaud’s  Pills  (Iron)  1.  Material  relief  for 

family  during  pa¬ 
tient’s  unemploy¬ 
ment. 

2.  Change  of  work 

3.  Hygiene  advice 

4.  Friendly  oversight 


Present  Condition 

While  this  patient  is  now  able  to  work  and  in 
fairly  good  condition  after  two  years’  oversight, 
she  probably  can  never  be  a  strong  woman  because 
of  the  social  conditions  that  handicapped  her  child¬ 
hood.  This  case  indicates  the  value  of  preventive 
work  with  children. 
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I.  What  Social  Service  Work  Means 


(a)  Getting  the  Whole  Story 

When  a  patient  visits  one  of  our  busy  clinics,  the  idea  which 
the  doctor  gets  of  him  is  about  as  complete  and  satisfactory  as  the 
notion  of  Hamlet  that  one  would  get  by  peeking  in  during  the 
third  act  of  a  performance,  hearing  the  speeches  of  one  of  the 
minor  characters,  —  say  Rosenkranz,  —  and  then  going  home. 
What  we  get  from  the  patient’s  hospital-visit  is  often  but  a  small 
patch  of  his  life  and  illness,  caught  sight  of  on  the  wing  as  he 
flashes  past  us.  All  that  has  led  up  to  this  point  in  his  life’s  drama 
and  made  it  comprehensible,  all  the  rest  of  its  characters  which 
modify  or  dominate  the  one  before  us,  all  the  later  progress  of  the 
story  which  tells  us  whether  our  treatment  hits  the  mark  or  not,  — 
are  often  a  blank  to  the  doctor,  unless  he  can  call  upon  a  social 
service  worker  to  get  the  rest  of  the  story  for  him.  But  the 
“  other  characters  ”  in  the  story  include  not  merely  the  members 
of  the  family  in  which  this  patient’s  disease  has  grown  up  :  there 
are  also  characters  like  those  in  Maeterlinck’s  “Blue  Bird”  : 
Bread,  Milk,  Night  with  her  Terrors,  and  many  others  such  as 
Discouragement,  Misunderstanding,  Prejudice,  and  Overwork. 

Sometimes  the  patient  who  happens  to  appear  at  the  hospital  is 
himself  a  minor  character  in  the  drama  of  illness  and  misery  at 
home.  There  the  social  worker’s  visit  may  reveal  far  worse  suffer¬ 
ings  among  those  who  do  not  come  to  the  hospital  at  all.  For  the 
source  of  these  sufferings  is  deep  in  the  roots  of  our  civilization, 
and  our  effort  to  reach  it  means  an  attempt  at 

(b)  Conserving  Vitality 

Social  service  work  is  the  effort  of  some  of  us  to  prevent  the 
life  being  squeezed  out  of  any  of  us.  The  Back  Bay  needs  social 
service  as  much  as  the  North  End.  We  are  all  more  or  less 
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choked  and  twisted  by  the  conflict  of  our  own  desires.  We  all 
want  to  make  a  living,  but  we  also  —  every  one  of  us —  want  to 
make  a  life.  We  are  squeezed  between  the  pressing  need  of  food, 
clothing  and  shelter,  and  the  equally  pressing  need  for  some 
enjoyment,  some  fruition,  some  accomplishment  that  will  make  it 
worth  while  to  struggle  and  to  wait. 

It  is  because  of  the  pressure  of  both  these  needs  that  our  vitality 
is  sapped  or  runs  out  altogether  till  we  break  down  physically, 
financially  or  morally  —  usually  in  all  three  ways  at  once.  The 
physical,  financial  or  moral  breakdown  of  working  girls  (as 
Dr.  Lee  shows  on  page  21)  comes  in  part  from  the  bad  physical 
and  economic  conditions  of  their  work,  in  part  also  from  their  own 
attempts  to  eat  their  cake  and  have  it  too,  to  get  some  fun  out  of 
life  without  counting  the  cost.  The  physical  or  moral  breakdown 
of  rich  girls  results  partly  from  the  bad  physical  and  economic 
conditions  of  their  idleness,  partly  also  from  their  own  pitiful 
efforts  to  enjoy  life  without  getting  into  it  or  getting  caught  by  it. 

It  is  hopeless  to  seek  any  single  cause  or  any  single  remedy  for 
the  disease  and  misery  of  the  struggling  poor  or  the  floundering 
rich.  Idleness  or  overwork,  bewilderment  or  loneliness,  surfeit 
or  starvation,  listlessness  or  recklessness,  all  alike  drain  out  our 
vitality  and  nourish  in  us  the  seeds  of  disaster. 

That  disaster  may  suddenly  appear  in  its  extremest  form,  as 
bankruptcy,  fatal  disease  or  suicide.  More  often  we  get  wind  of 
the  danger  in  its  earlier  and  more  curable  stages,  when  it  appears 
as  alcoholic  habits,  constipation,  nervous  prostration,  “debility,” 
loss  of  a  job,  tuberculosis,  gambling,  “stubbornness,”  “way¬ 
wardness,”  and  the  tendency  to  talk  or  steal  instead  of  working. 

(c)  Breaking  Vicious  Circles 

To  break  this  vicious  circle,  round  which  discouragement,  ineffi¬ 
ciency,  poverty,  malnutrition  and  disease  are  perpetually  chasing 
each  other,  one  can  strike  in  from  any  side,  but  one  must  always 
deal  with  the  whole  circle  before  success  comes. 

In  our  hospital,  doctors,  nurses  and  social  workers  strike  in 
from  the  side  of  disease,  but  the  disease  for  which  the  sufferer 
comes  to  us  is  often  the  least  important  symptom  of  his  troubles. 
The  charities  attack  the  same  troubles  from  the  side  of  poverty, 
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but  never  hope  to  succeed  by  financial  remedies  alone.  The 
churches,  the  schools,  and  the  recreationists  (now  unfortunately 
divided)  seek  to  give  refreshment,  power,  courage  and  a  saner 
outlook,  but  they  too  are  beginning  to  claim  the  body  as  well  as 
the  soul  for  their  province. 

Hospital  work  then  will  always  be  slipshod  and  slovenly  unless 
it  is  intimately  bound  up  with  social  work.  For  nine-tenths  of  all 
diseases  are  “  misery  diseases  ”  —  bound  up  in  their  causes  and  in 
their  consequences  with  the  misery  which  social  workers  are 
trained  to  deal  with.  For  accidental  reasons  tuberculosis,  gonor¬ 
rhoea,  and  syphilis  have  hitherto  been  spoken  of  as  especially 
“  social  ”  diseases,  but  no  one  can  doubt  that  alcoholism  belongs 
in  the  same  class  because,  like  the  others,  it  springs  out  of  social 
conditions  as  well  as  out  of  individual  weakness.  Indeed  it  seems 
fair  to  say  that  all  diseases  which  are  enormously  more  common 
in  the  tenements  than  elsewhere  are  due  to  the  tenement  condi¬ 
tions,  i.e .,  to  the  moral,  mental  and  physical  results  of  over¬ 
crowding,  poverty  and  discouragement.  Such  diseases  are  the 
diarrhoeas  and  pneumonias  of  infancy,  diphtheria,  scarlet  fever 
and  measles,  whooping  cough,  all  sorts  and  consequences  of 
inflammation  and  sepsis  (including  valvular  heart  disease),  most 
skin  diseases,  nervous  diseases,  bone  and  joint  diseases,  and 
countless  others.* 


(d)  Still  Closer  Cooperation  Needed 

Because  most  hospital  work  deals  with  “  misery  diseases,”  we 
ought  to  establish  beside  the  doctor,  in  every  department  of  the 
hospital,  a  social  worker  keen  to  recognize  and  to  help  the  social 
conditions  mixed  up  in  almost  every  case  of  disease.  Doctor  and 
social  worker  belong  together,  like  the  brain  and  the  hand.  They 
are  now  too  often  trying  to  work  separately,  but  neither  can  work 
well  so  long  as  this  abnormal  separation  exists.  This  year  for 
the  first  time  we  have  full  medical-social  team  work  in  one  depart¬ 
ment , — that  for  Children’s  Diseases.  (See  below,  p.  13.) 


*  Diseases  like  cancer,  which  are  apparently  as  common  out  of  the  tenements  as  in 
them,  are  still  social  problems,  community  problems,  because  it  costs  the  community  so 
much  to  take  care  of  them. 
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(e)  The  Blessings  of  Good  Medical  Work  to  the  Social  Worker 

In  hospitals  without  an  expert  and  conscientious  medical  staff  it 
is  almost  useless  to  establish  social  service.  Every  item  of  our 
social  work  gets  its  value  from  the  accurate  physical  diagnosis  with 
which  we  start  or  to  which  we  try  to  contribute,  and  from  the 
rational  plan  of  the  treatment  in  which  we  are  asked  to  assist. 
If  the  medical  diagnosis  is  faulty,  the  social  work  based  on  it  may 
do  serious  harm.  I  know  of  a  case  in  which  an  educational  and 
stimulating  career  was  planned  out  for  a  patient  diagnosed  as 
“  neurasthenic.”  Later  it  was  discovered  that  the  poor  patient’s 
“  nervousness”  had  been  all  along  a  symptom  of  an  unrecognized 
phthisis,  so  that  the  “  stimulating  ”  treatment  was  all  a  grievous 
mistake.  To  be  forced  into  this  cruel  error  is  enough  to  take  the 
heart  out  of  any  social  worker. 

This  community  is  indeed  fortunate  in  having  at  the  Massachu¬ 
setts  General  Hospital  the  services  of  physicians  whose  medical 
and  surgical  diagnosis  is  as  accurate  as  can  be  obtained  any¬ 
where  ;  thanks  to  them  our  social  diagnosis  can  be  built  on  the 
firm  foundation  of  assured  physical  fact  and  well-based  expec¬ 
tation. 

II.  New  Work  in  1911 


1.  A  Social  Worker  in  the  Children’s  Department 

In  the  Children’s  Department,  recently  remodelled  under 
Dr.  Fritz  B.  Talbot,  we  have  new  blood  and  therefore  clear 
recognition  of  the  value  of  social  service  work.  With  a  few 
notable  exceptions,  it  is  the  younger  physicians  who  know  best 
how  to  use  our  department.  The  others  approve  of  it  but  seldom 
use  it.  Dr.  Talbot  keeps  Miss  Beaton,  the  social  worker,  in  his 
clinic  —  not  aloof  on  another  floor  —  and  so  gets  the  full  benefit 
of  her  services.  What  she  does  for  him  is  best  told  in  his  own 
words  (see  page  13). 


2.  Research  on  the  Breakdown  of  Working  Girls 

In  the  Female  Medical  Department  Dr.  Roger  I.  Lee  has 
started  and  supervised  a  research  carried  out  by  Miss  Mabel  L. 


Abbott.  He  has  sought  to  trace  out  the  most  important  causes  of  the 
breakdown  of  young  working  girls,  studying  the  girls’  habits  as  well 
as  their  workshops,  their  personal  hygiene  as  well  as  their  industrial 
hygiene.  This,  as  it  seems  to  me,  is  the  only  way  to  study  the 
subject,  yet  I  believe  that  it  has  very  seldom  been  done  before. 
If  twenty  laundry  girls  have  backache  we  have  been  apt  to 
assume  that  the  laundry  work  caused  the  backaches,  when  in  fact 
they  may  have  been  due  as  much  to  bad  ventilation  at  night  or  the 
food  they  go  without. 

3.  A  Worker  for  the  Handicapped 

To  find  a  paying  job  for  some  one  who  has  lost  an  arm  or 
a  leg,  or  for  one  who  is  shut  out  from  ordinary  occupations  by 
diseases  of  the  heart,  joints  or  nerves,  is  so  difficult  that  it  is  often 
given  up  as  hopeless.  Two  years  ago  we  asked  (in  our  Fourth 
Annual  Report)  for  a  special  worker  to  find  places  fit  for  cripples, 
and  cripples  fit  for  places  that  is,  locally  (handicapped  but  not 
generally  incapacitated) . 

A  year  ago  King’s  Chapel  undertook  this  work  and  has  now 
established,  at  its  expense  and  under  a  committee  of  its  own, 
a  worker,  Miss  Grace  S.  Harper,  who,  for  the  present  at  least,  is 
to  get  her  cases  through  our  department.  She  works  at  the  hos¬ 
pital  with  our  staff,  and  will  certainly  be  of  great  value  to  our 
patients  though  she  is  not  officially  under  our  management. 


4.  Plans  for  an  Efficiency  Test  of  Out-Patient  Work 

During  my  service  as  Out-Patient  physician  I  wished  again  and 
again  that  I  could  know  whether  I  had  accomplished  anything 
for  the  patients  who  never  turned  up  again  after  the  first  visit. 
Did  they  understand  the  advice  and  directions  given  ?  Did  they 
act  upon  them  ?  What  were  the  results  ?  Now  and  then  I  used 
to  write  them  postals  of  inquiry,  but  many  never  answered.  It 
was  like  shooting  at  a  mark  and  not  knowing  whether  you  have 
hit  or  missed.  Was  the  aim  good  ?  Should  I  treat  others  the 
same  way  or  differently  ? 

All  Out-Patient  physicians  are  in  a  similar  quandary  and  have 
always  been  so,  but  so  far  as  I  know  no  one  has  tried  to  remedy 


the  situation  till  very  recently,  when  the  management  of  the 
Boston  Dispensary  began  shaping  plans  to  follow  up  by  personal 
visits  a  sample  group  of  patients  and  find  out  just  how  effective 
the  efforts  of  the  doctors,  nurses  and  apothecaries  have  been  with 
those  patients.  We  are  hoping  to  do  something  of  the  kind  dur¬ 
ing  the  coming  year,  since  one  of  the  departments  has  asked  our 
aid  for  just  this  purpose.  Such  an  efficiency  test  would  mean  the 
application  of  business  methods  to  hospital  work,  and  would  help 
to  find  out  whether  the  time  and  money  so  freely  given  to  the 
hospital  is  being  spent  to  the  best  advantage. 

III.  Tuberculosis 

For  lack  of  space  we  shall  say  little  about  the  very  large  volume 
of  work  which,  this  year  as  in  previous  years,  has  been  done  in 
the  effort  to  procure  for  each  consumptive  that  comes  to  the 
Massachusetts  General  Hospital  the  best  that  the  community 
affords  for  the  relief  of  his  trouble.  Our  methods  have  been 
fully  described  in  previous  reports,  which  may  be  had  on  applica¬ 
tion  to  this  department.  A  detailed  report  on  all  that  we  have 
done  for  tuberculosis  in  the  past  six  years  is  now  being  prepared 
by  Miss  Gertrude  L.  Farmer,  who  for  several  years  has  had  the 
largest  share  and  borne  the  heaviest  burden  of  our  work  for  the 
tuberculous.  The  statistics  of  this  year’s  work  will  be  found  on 
page  30. 


IV.  Work  with  Sex  Problems 

To  make  room  for  the  account  of  new  work  we  curtail  very 
greatly  our  account  of  this  department  for  the  past  year.  Mrs. 
Patten,  who  took  up  the  work  as  Mrs.  Hodder’s  substitute  when 
the  latter  was  claimed  by  the  State  of  Massachusetts  for  still  more 
important  work  as  head  of  Sherborn  Reformatory  for  Women, 
has  done  her  work  finely  and  carried  on  the  same  methods  in  the 
spirit  established  by  her  predecessor  and  exemplified  in  our  pre¬ 
vious  reports.  For  statistics  see  page  31. 

RICHARD  C.  CABOT,  M.D. 


Report  of  the  Social  Work  in  the  Children’s 

Medical  Department  * 

The  children’s  Out-patient  department  and  ward  were  part  of 
the  general  medical  department  of  the  Massachusetts  General 
Hospital  until  June,  1910,  at  which  time  a  special  Children’s 
Medical  Department  was  established.  A  few  months’  work  in  the 
Out-Patient  Department  showed  us  that  much  of  our  work  was 
without  productive  results  because  the  successful  treatment  of  the 
diseases  of  infancy  and  childhood  depends  upon  the  regulation  of 
habits,  diet  and  hygiene  and  not  upon  drugs.  We  spent  many 
hours  explaining  in  detail  exactly  what  the  patient  should  do  at 
home,  yet  in  a  surprisingly  large  number  of  cases  the  patients  did 
not  know  how  to  carry  out  these  orders.  It  became  evident  that 
we  needed  a  trained  social  worker  to  visit  the  patients  in  their 
homes  to  see  that  our  suggestions  were  followed.  The  depart¬ 
ment  was  fortunate  enough  to  be  able  to  make  an  arrangement  with 
the  Social  Service  Department  by  which  Miss  Laura  A.  Beaton, 
the  graduate  nurse  on  duty  in  the  out-patient  clinic  should 
visit  the  patients  in  the  afternoon  and  show  them  how  to  carry  out 
in  their  homes  the  advice  given  to  them  by  the  physician.  Miss 
Beaton  had  already  spent  several  years  in  training  for  such  work. 
She  had  had  experience  in  private  nursing,  in  the  nursing  of  chil¬ 
dren  and  in  district  nursing.  She  had  also  taken  a  course  in  the 
School  for  Social  Workers. 

The  need  for  her  is  illustrated  by  the  following  case  : 

Walter  J.,  an  Irish  boy  twelve'  years  old,  lives  in  the  North  End 
of  Boston  in  a  very  “  unsanitary  tenement.”  Both  of  his  parents 


*  The  size  of  the  Out-Patient  Department  has  increased  from  an  average  of  about  six 
patients  a  day  to  twenty  a  day.  The  accommodations  of  the  ward  in  the  house  are  so 
small  that  it  is  impossible  for  us  to  take  care  of  all  our  sick  patients.  A  new  children’s 
ward  is  urgently  needed. 

This  probably  does  not  belong  in  this  report,  yet  the  fact  reacts  upon  the  clinic  and 
hampers  our  work. —  F.  B.  T. 
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have  a  police  record  for  drunkenness.  He  came  to  the  Out-Patient 
Department  and  was  found  to  have  a  “  probable  tuberculosis.” 
Careful  directions  were  given  to  his  parents  about  diet,  fresh  air, 
rest,  and  the  regulation  of  his  habits.  He  returned  to  the  Out- 
Patient  Department  six  times  in  the  course  of  four  months  but  con¬ 
tinued  to  lose  weight  and  look  more  seriously  ill.  The  treatment 
of  this  case  was,  therefore,  unsuccessful.  The  family  situation 
was  being  handled  by  the  Juvenile  Court  and  the  Associated 
Charities.  Miss  Beaton,  in  cooperation  with  both  of  these,  then 
went  to  his  home  to  show  the  -parents  how  to  do  what  had  pre¬ 
viously  been  ordered.  A  back  porch  and  parlor  were  turned  into 
resting  and  sleeping  rooms.  The  boy  was  put  to  bed  out  of  doors, 
and  for  the  first  time  received  correct  treatment.  The  result  was 
remarkable ;  he  improved  rapidly  in  health  and  gained  seven 
pounds  in  three  months.  This  case  is  a  sample  of  fourteen  other 
cases  with  some  form  of  tuberculosis,  which  have  been  helped  by 
the  home  visits  of  Miss  Beaton. 

A  very  important  factor  in  this  work  is  the  close  cooperation  of 
the  physician  who  examines  the  patient  and  the  nurse  who  is 
present  at  the  time  of  the  examination  and  hears  the  directions 
given  to  the  patient.  The  patient  gets  these  directions  directly 
from  the  physician,  but  the  nurse  is  close  by,  and  so  the  nurse  is 
welcome  in  the  home  as  the  person  representing  the  authority  of 
whom  advice  was  asked.  She  comes  as  an  old  friend  and  does 
not  have  to  become  acquainted  with  the  family. 

Among  the  other  diseases  which  have  been  visited  at  home  in 
the  past  six  months,  most  of  which  have  been  materially  helped, 
are  8  cases  of  rachitis,  8  cases  of  gonorrhoeal  vaginitis,  8  feeding 
cases,  8  miscellaneous  cases,  8  cases  of  chorea  and  16  cases  of 
acute  and  chronic  endocarditis  (heart  disease). 

Chorea  or  Saint  Vitus’s  Dance  is  a  very  serious  condition  which 
is  apt  to  be  complicated  with  heart  disease.  It  is  well  known  that 
a  hospital  is  not  an  ideal  place  to  treat  such  children,  and  further¬ 
more  there  are  not  enough  beds  to  take  care  of  them.  They 
should  be  confined  to  bed  and  kept  quiet,  sometimes  for  weeks. 
This  was  made  possible  by  home  visits  and  advice  given  by 
Miss  Beaton  in  the  home.  The  moral  support  of  the  nurse’s  visit 
makes  it  easier  for  the  mother  to  manage  her  very  difficult  child. 
The  results  have  been  so  gratifying  that  in  the  majority  of  instances 
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hospital  ward-treatment  has  been  dispensed  with.  This  saves  the 
hospital  money ,  and  is  pleasanter  for  the  patient  and  the  family . 

Heart  Disease  in  Children 

The  relatively  large  class  of  children  with  valvular  heart  dis¬ 
ease,  acute  or  chronic,  is  a  very  distressing  one.  To  any  one  famil¬ 
iar  with  a  children’s  hospital,  the  following  picture  is  not  over¬ 
drawn  : 

Samuel  R.,  6  years,  entered  the  hospital  eighteen  months  ago 
with  acute  rheumatic  fever,  which  was  apparently  cured  at  once 
by  rest  and  drugs,  but  it  was  discovered  before  he  went  home  that 
a  slight  leak  had  developed  in  one  of  the  valves  of  his  heart. 
Five  months  later  he  was  brought  one  night  to  the  accident  room, 
in  a  very  serious  condition,  with  blue  lips,  coughing  and  pant¬ 
ing  for  breath.  The  small  leak  had,  in  the  interval,  become  a 
big  leak  and  he  was  doomed  to  the  life  of  a  cripple.  He  remained 
in  the  hospital  four  weeks  this  time,  and  went  home  “  much 
relieved.”  Things  went  on  from  bad  to  worse.  Last  month 
he  entered  the  hospital  for  the  fourth  time  to  die  of  heart  trouble. 

Compare  that  boy  with  the  following  : 

Paul  C.,  4  years,  was  found  to  have  acute  endocarditis  (heart 
trouble),  and  his  well-meaning  but  ignorant  mother  was  told  that 
he  must  be  put  to  bed  for  several  weeks  and  be  treated  as  an 
invalid  for  several  months.  The  next  day  Miss  Beaton  visited 
the  home  and  found  a  discouraged  mother  who  had  not  enough 
spirit  to  try  to  do  as  directed.  She  was  persuaded,  however,  to 
try  to  please  Miss  Beaton  and  was  shown  how  to  try.  The  first 
four  days  were  very  difficult,  but  the  mother  persisted  so  that  event¬ 
ually  the  boy  found  that  he  felt  better  in  bed  than  out  and  volunta¬ 
rily  remained  there.  During  the  first  month  of  bed  treatment  he 
gained  six  pounds  and  looked  very  well.  His  heart  improved  so 
much  that  he  was  allowed  to  walk  a  little  but  not  to  run.  There 
is  now  a  chance  for  this  boy  to  grow  up  under  careful  supervision 
and  to  become  a  useful  and  self-supporting  citizen. 

A  Hospital-School  for  Children  with  Heart  Disease 

We  hope  to  found  a  hospital  school  for  heart  cases  ;  the  nucleus 
of  this  has  already  been  established  under  the  supervision  of  our 
clinic  at  the  farm  of  Miss  Margaret  Hartigan  in  West  Newton. 
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Arrangements  have  been  made  with  her  to  receive  and  care  for 
children  with  acute  heart  disease,  whom  it  is  impracticable  to  treat 
at  home.  Miss  Hartigan  is  a  graduate  nurse  who  has  had  many 
years’  experience  in  institutional  and  home  work  and  has  a  keen 
interest  in  this  special  type  of  patient.  She  has  taken  hold  of  the 
work  with  a  great  deal  of  enthusiasm.  We  hope  eventually  to 
obtain  enough  money  to  expand  the  present  six  beds  to  a  thor¬ 
oughly  equipped  hospital  ward  and  to  obtain  adequate  schooling 
and  manual  training  for  the  children  while  they  remain  under 
medical  care.  In  this  connection,  it  is  very  desirable  that  a  paid 
teacher  should  also  be  supplied  to  the  children  who  are,  or  should 
be,  confined  to  bed  for  long  periods  in  their  homes,  and  who  are 
treated  in  the  Out-Patient  Department. 

An  example  of  one  of  the  problems  affecting  the  life  of  a  young 
baby  is  given  in  the  following  case  : 

Netty  G.,  2  months,  was  brought  by  the  mother  to  the  Out- 
Patient  Department  to  be  weaned  because  the  mother  was  support¬ 
ing  the  family  and  could  not  nurse  the  baby  and  work  at  the  same 
time.  Miss  Beaton  found  on  investigating  the  home  that  the 
father  was  a  useless  drunkard  ;  hence  the  mother  was  obliged  to 
go  out  as  a  dish-washer  in  a  large  restaurant.  She  left  home 
at  5.30  a.m.,  stood  all  day  on  a  very  wet  floor  while  she  washed 
dishes,  returning  home  at  5  p.m.  For  this  she  received  the  wages 
of  twenty  dollars  a  month.  And  thus  for  the  past  ten  years  she  had 
supported  her  drunken  husband.  The  restaurant  was  made  more 
sanitary  through  the  efforts  of  the  Associated  Charities,  and  they 
are  now  trying  to  obtain  higher  wages  for  the  mother.  The  hus¬ 
band  was  committed  to  Foxboro,  where  he  is  at  present,  and  there 
are  hopes  that  he  will  be  cured  of  his  habits.  Miss  Beaton  made 
arrangements  with  the  Walker-Gordon  milk-fund  to  give  the  baby 
free  milk  for  three  months.  Since  coming  under  our  care,  the 
baby  has  changed  from  an  underfed  and  under-nourished  baby 
to  one  of  normal  weight  and  is  now  gaining  weight  regularly  in  a 
normal  manner. 

Gonorrhoeal  Vaginitis 

There  is  a  big  moral  problem  which  comes  to  the  attention  of 
the  physician  through  the  cases  of  gonorrhoeal  vaginitis  in  little 
girls  ;  this  should  receive  the  special  attention  of  a  paid  worker. 
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We  have  already  gone  far  enough  in  this  problem  to  feel  that 
our  chief  efforts  should  be  given  to  preventive  work  and  to  a 
close  study  of  the  condition.  Funds  are  needed  to  carry  this  on 
in  an  effective  and  satisfactory  manner. 

Dangerous  Neglect  of  Whooping  Cough 

There  is  no  adequate  provision  at  the  present  time  for  institu¬ 
tional  treatment  of  patients  with  whooping  cough.  Many  patients 
with  this  disease  cannot  be  taken  care  of  satisfactorily  at  home 
and  the  disease  if  neglected  is  often  fatal.  We  hope  that  means 
will  be  provided  either  through  municipal  or  private  funds  to  solve 
this  problem. 

Miss  Beaton’s  work  has  been  so  productive  of  results  that  we 
feel  that  it  should  be  put  on  a  permanent  basis  and  a  chance  given 
for  its  expansion.  Too  much  credit  cannot  be  given  to  her  for  the 
able  manner  in  which  she  has  solved  many  difficult  problems. 


FRITZ  B.  TALBOT,  M.D., 

Physician  in  Charge  of  Children'’ s  Medical  Department. 

RICHARD  M.  SMITH,  M.D., 

Physician  to  Out-Patient  Children' s  Medical  Department . 


Psychoneurological  Department 


The  number  of  patients  under  the  care  of  this  department 
during  the  last  year  has  been  unusually  large,  and  although  this 
has  entailed  certain  difficulties,  and  has  made  us  consider  more 
seriously  than  ever  what  portion  of  our  work  we  should  do  best  to 
emphasize  in  the  future,  we  think  that  we  have  the  right  to  read, 
in  these  figures,  an  endorsement  of  our  own  belief  that  this  depart¬ 
ment  is  eminently  deserving  of  support. 

The  plan  which  was  initiated  last  spring  of  having  a  weekly 
meeting  of  the  workers  and  the  most  actively  interested  of  the 
physicians,  where  important  questions  should  be  informally  dis¬ 
cussed,  was  taken  up  again  with  renewed  vigor  in  the  autumn, 
and  promises  to  increase  the  expert  knowledge  and  efficiency  of 
all  concerned. 

The  working  force  of  the  department  has  been  increased  this 
year  by  the  addition  of  Dr.  L.  E.  Emerson,  whose  qualifications 
are,  at  once,  those  of  a  trained  psychologist,  a  worker  among 
mentally  insane  patients,  and  a  student  of  certain  new  and  impor¬ 
tant  special  methods  of  investigation  and  treatment  of  the  dis¬ 
tressing  and  disabling  disorders  from  which  our  psychoneurotic 
patients  suffer.  This  accession  has  made  it  possible  to  place  a 
more  valuable  stock  of  knowledge  than  ever  before  at  the  disposal 
of  the  physicians  of  the  Neurological  Department  of  the  hospital, 
with  regard  to  many  a  nervous  invalid  to  whose  troubles  the  phy¬ 
sicians  by  themselves  are  unable,  from  lack  of  time,  to  give  the 
needful  care. 

Cooperation  with  the  Juvenile  Court 

The  Neurological  Department  of  the  hospital  has  been  asked 
more  and  more,  within  the  past  five  years,  to  lend  its  aid  in  giving 
expert  opinions,  and  advice  as  to  management,  in  the  cases  of 
children  supposed  to  be  mentally  defective,  or  found  to  be  unruly, 
and  in  the  course  of  these  investigations  the  aid  of  the  Social  Ser- 
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vice  Department  has  frequently  been  sought.  In  accordance  with 
this  plan  we  are  cooperating  with  the  Juvenile  Court  and  are  glad 
to  report  that  we  have  received  a  special  donation  for  this  purpose. 

Prophylactic  work  among  children  appeals  especially  to  every 
one,  and  year  by  year  we  have  sought  to  increase  our  power  to 
aid  the  hospital  physicians  in  these  cases  also.  Dr.  Emerson’s 
assistance  promises  to  be  of  material  value  on  these  lines. 

Instruction  of  Ward  Patients  by  a  Modelling  Class  Pupil 

The  Modelling  Class,  under  Miss  Burrage,  to  which  repeated 
reference  has  been  made  in  earlier  reports,  continues  to  be  a 
source  of  great  pleasure  and  profit  to  the  patients.  Their  interest 
in  it  is  unabated,  and  some  of  them  have  gained  so  much  in  skill 
that  various  of  the  articles  made  by  them  may  prove  to  have  a 
market  value.  This  class  has  eighteen  members,  six  of  whom  are 
newcomers  of  the  past  year.  One  patient  attended  fifty-seven  out 
of  the  seventy-seven  lessons  which  were  given  between  January 
and  November,  1911  ;  another  fifty-three  lessons,  and  a  third  and 
fourth  forty-two  and  thirty-five  respectively.  When  it  is  remem¬ 
bered  that  most  of  these  patients  are  hard-working  women,  and 
that  many  of  them  live  at  considerable  distances  from  the  hospi¬ 
tal,  it  may  be  believed  that  they  feel  they  are  getting  real  refresh¬ 
ment,  and  an  added  sense  of  beauty  which  will  serve  them 
in  many  hours  of  trouble.  It  will  be  recalled  by  readers  of  our 
reports  that  mention  was  made  last  year  of  a  plan,  in  accordance 
with  which  some  of  the  bedridden  patients  in  the  Orthopedic 
ward  of  the  hospital  —  Ward  I  —  were  to  be  taught  modelling  by 
the  members  of  Miss  Burrage’s  class.  The  work  under  this  plan 
began  last  spring,  and  was  taken  up  again  in  the  autumn  with 
the  most  advanced  member  of  the  class  as  teacher.  This  pupil, 
turned  instructor,  gives  one  lesson  each  week,  and  has  aroused 
much  interest  among  the  patients  of  the  ward.  At  one  of  these 
lessons  recently  she  had  a  class  of  eight,  all  working  happily. 

The  head-nurse  of  the  ward  reports  that  the  patients  look  for¬ 
ward  to  the  lessons,  and  one  patient  asked  to  have  her  discharge 
delayed  one  day  that  she  might  attend  one  more  lesson. 

Truly,  other  things  have  been  molded  besides  clay,  as  a  result 
of  the  zeal  awakened  through  Miss  Burrage’s  patient  labors  during 
the  four  years  of  the  Modelling  Class’s  life. 


I  cannot  close  this  brief  statement  without  saying  that  our  two 
paid  workers,  Miss  E.  N.  Burleigh  and  Mis^Ryther,  have  been 
as  always,  efficient  and  devoted,  and  that  the  value  of  their  work 
growrs  greater  year  by  year.  It  would  be  impossible  to  indicate, 
without  going  into  too  great  detail,  the  fundamental  benefits 
brought  about  by  them  in  the  condition  of  many  of  the  patients 
whom  they  have  visited,  or  to  describe  how  they  have  helped  to 
co-ordinate  the  work  of  various  other  agencies  for  the  advantage 
of  this  or  that  single  individual.  Our  only  serious  problem  is, 
how  to  keep  pace  with  the  growing  needs  of  our  work.  Our 
plan  for  next  year  is  to  put  a  larger  amount  of  labor  into  a  rela¬ 
tively  small  number  of  selected  cases. 

JAMES  J.  PUTNAM. 
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Investigation  of  the  Hygienic  Conditions  of 
Working  Girls  who  Came  as  Patients  to 
the  Massachusetts  General  Hospital 

Many  believe  that  the  lot  of  the  working  girl  is  hard.  But 
whether  this  is  because  she  works  too  hard,  or  in  an  unsanitary 
shop,  or  is  underpaid,  or  lives  in  an  unhygienic  tenement,  and 
whether  the  fault  lies  with  herself,  her  employer,  her  landlord,  her 
family,  her  education,  or  with  other  factors  of  her  social  environ¬ 
ment,  is  not  clear.  Consequently  the  remedy  is  not  clear. 

In  addition  to  the  importance  of  the  present  health  and  efficiency 
of  these  girls,  it  is  evident  that  the  future  of  many  of  them  as 
mothers  might  be  strongly  influenced  by  their  present  conditions 
as  working  girls. 

This  is  the  age  of  44  preventive  medicine.”  It  is  better,  and  prob¬ 
ably  easier,  to  prevent  the  ills  of  working  girls  than  to  cure  them. 
It  is  also  being  recognized  that  a  girl  is  more  prone  to  faint  at  her 
work  because  she  is  hungry  than  because  she  has  heart  trouble. 
At  this  time  factory  inspection  is  being  emphasized  ;  occupation 
diseases  are  being  carefully  studied ;  the  housing  problem  and  its 
remedy  are  being  discussed.  The  incoming  legislature  of  Massa¬ 
chusetts  will  consider  a  bill  to  fix  a  minimum  wage. 

In  view  of  the  importance  and  the  present  interest  in  the  subject, 
our  small  investigation  may  seem  timely.  As  far  as  we  are  aware, 
no  similar  plan  of  study  has  been  carried  out.  Our  research  was 
begun  in  the  hope  of  securing  data  concerning  the  lives  and  needs 
of  a  grouf  of  working  girls  at  work ,  at  home ,  and  at  leisure.  We 
studied  an  unselected  group  including  all  the  unmarried  working 
girls  under  twenty-one  af flying  for  medical  relief  at  a  charitable 
clinic  during  eight  months ;  each  girl  was  investigated  both  physi¬ 
cally  and  socially.  Her  home,  her  place  of  work,  her  habits  of 
life,  her  education,  her  own  income,  her  family’s  income,  etc., 
were  looked  into. 


As  we  consider  some  of  the  data  thus  obtained,  one  fact  must  be 
borne  in  mind,  namely,  that  the  Massachusetts  General  Out-Pa¬ 
tient  Department  is  a  charitable  agency  intended  solely  for  the  sick 
poor.  An  assistant  superintendent  of  the  hospital  questions  each 
applicant  for  medical  relief  concerning  his  or  her  ability  to  pay  a 
reasonable  medical  fee.  Consequently  in  the  group  investigated 
one  finds  few  or  none  of  the  highly  'paid  young  women  who  are 
usually  the  more  highly  educated  and  the  more  highly  trained. 
Such  girls  usually  go  to  private  physicians  or  come  to  the  hospital 
only  as  a  last  resort.  Hence  in  this  series  of  80  cases  there  were 
no  telephone  operators  and  only  one  stenographer. 


Method 

The  total  number  of  girls  studied  in  the  eight  months  from 
February  to  March,  1910,  was  80,-37  in  1910  and  43  in  1911. 
Our  conclusions  are  based  largely  on  the  girls’  own  statements, 
but  we  believe  the  data  collected  are  essentially  reliable.  The 
whole  work  was  done  by  a  small  group  of  persons.  Miss  Gertrude 
Burleigh  had  general  supervision  of  the  social  investigation  through¬ 
out,  and  in  1910  did  most  of  the  social  work.  In  1911  Miss  Mabel 
L.  Abbott  did  the  investigating.  The  girls’  statements  were 
checked  up  by  visits  to  their  homes,  by  talks  with  other  members 
of  the  family,  and  by  consultation  with  other  agencies.  Practical 
confidential  advice  was  given  in  many  instances.  One  instance 
may  be  cited.  A  girl  whom  Miss  Burleigh  investigated  in  1910 
came  of  her  own  accord  to  see  her  a  year  later  concerning  a  prob¬ 
lem  in  her  life  of  which  her  own  parents  were  ignorant.  Many 
instances  could  be  cited  where  the  investigators  were  able  to 
obtain  special  medical  treatment,  rest  in  a  convalescent  home,  or 
to  secure  different  work  or  new  quarters  for  the  family.  Inasmuch 
as  we  tried  to  help  the  girls  they  trusted  us,  and  their  statements 
seemed  frank  and  trustworthy. 

Medical  Diagnoses 

The  majority  of  the  girls  (41  out  of  80)  apparently  did  not  have 
organic  disease.  Twenty-three  were  diagnosed  as  “  debility,”  11 


as  constipation,  and  5  as  chlorosis.  In  other  words,  more  than 
half  of  the  girls  came  to  the  hospital  for  troubles  common  enough 
at  that  age,  but  apparently  dependent  on  faulty  hygiene  of  one 
sort  or  another.  Nine  girls  (or  11  per  cent)  had  tuberculosis;  in 
three  others  tuberculosis  was  suspected.  In  6  of  the  9  cases  the 
tuberculosis  was  pulmonary.  Four  girls  were  suffering  from  vari¬ 
ous  other  infections.  Two  girls  were  pregnant.  Twelve  girls  were 
suffering  from  miscellaneous  affections,  as  valvular  heart  trouble, 
skin  diseases,  goitre,  hip  disease  and  enuresis.  In  10  cases  no 
positive  diagnosis  could  be  made. .  The  preponderance  of  func¬ 
tional  diseases,  such  as  debility,  constipation  and  chlorosis,  is  strik¬ 
ing.  The  next  largest  group  is  tuberculosis.  Including  the  two 
pregnant  girls,  we  find  that  52,  or  y6  per  cent ,  of  these  girls  suffered 
from ‘preventable  diseases  due  to  faulty  hygiene,  medical,  social 
or  both. 


Occupations 

Fifty-eight  out  of  the  80  girls,  or  72  per  cent,  worked  in  fac¬ 
tories  (21  in  clothing  factories).  Only  7  girls  of  the  80  worked 
as  domestics.  Fourteen  girls,  or  17  per  cent,  did  work  which 
might  in  some  sense  be  called  skilled.  In  other  words,  only  one- 
sixth  of  the  girls  had  learned  anything  approaching  a  trade. 
Apparently  the  girls  working  in  factories  needed  only  a  few  hours 
or  days  to  acquire  all  the  skill  demanded.  Such  a  situation 
means  permanently  low  wages-  About  one-sixth  of  the  girls 
changed  their  positions  as  often  as  once  a  year.  Nearly  one- 
third  of  the  girls  were  doing  “  piece-work.”  Over  75  per  cent 
did  some  chores  outside  their  regular  occupation,  usually  house¬ 
work  at  home.  Nineteen  out  of  80  girls  worked  more  than  55 
hours  a  week,  although  we  found  only  one  girl  working  in  actual 
excess  of  the  hours  established  by  law  (the  law  is  now  54  hours  a 
week.) 


Vacations 

A  majority  of  the  girls  had  some  let-up  on  Saturday.  Vaca¬ 
tions  with  pay  were  rare,  but  time  off  (without  pay)  on  account 
of  illness  or  slack  work  was  fairly  common. 
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Conditions  of  Work 


The  work  as  a  rule  seemed  monotonous.  In  some  instances 
the  relatives  noticed  a  change  from  the  rosy  schoolgirl  to  the 
pale  shopgirl.  A  good  many  girls  stood  while  at  work.  The 
actual  conditions  of  the  factories  were  personally  inspected  in 
only  a  few  instances.  In  some  of  these  there  were  annoying  cir¬ 
cumstances  due  to  the  nature  of  the  work  ;  yet  on  the  whole,  and 
judging  from  the  girls’  own  reports,  the  general  conditions  of  the 
working  places  seemed  sanitary.  It  is  believed  that  recent  legis¬ 
lation  has  accomplished  much  in  this  respect. 

Wages 

Five  dollars  a  week  was  the  average  wage  of  the  37  girls  on  a 
fixed  salary.  The  lowest  was  $3.50  and  the  highest  $8.40.  The 
earnings  of  the  girls  doing  piece-work  varied  from  ipi  to  $13  per 
week.  Their  average  varied  from  $2  to  $8.40,  the  medium 
being  $5.  Thus  both  on  wages  and  on  piece-work  the  average  girl 
in  our  series  received  $5  a  week.  Only  10  girls  had  to  pay  car¬ 
fares. 

The  girls  in  domestic  service  are  not  included  in  the  above  sta¬ 
tistics.  They  received  $1  to  $5  a  week  in  addition  to  board 
and  room..  It  is  obvious  that,  from  a  financial  point  of  view  at 
least,  domestic  service  offers  superior  opportunities.  Nevertheless, 
over  70  per  cent  of  the  80  girls  here  studied  lived  at  home  and  prac¬ 
tically  half  of  them  turned  their  wages  into  the  common  family 
fund.  Twenty-five  per  cent  of  the  girls,  whether  living  at  home  or 
boarding,  paid  board  averaging  $3  weekly. 

When  working  steadily  without  vacations  and  without  loss  of 
time  through  illness  or  slack  work,  the  average  girl  in  our  series 
has  $2  a  week  (average  wage  of  $5  a  week  minus  average 
board  of  $3  a  week)  for  all  her  other  expenses  such  as  clothes, 
medical  expenses  (each  hospital  visit  costs  10  cents  in  addition 
to  amount  taken  out  for  lost  time  and  medicine),  recreation,  car¬ 
fares,  finery,  luxuries  and  incidentals.  Only  a  small  proportion 
of  the  girls  had  savings,  and  these  were  nearly  always  temporary 
and  for  some  special  object,  —  a  dress,  a  gift,  or  a  vacation. 
Very  few  girls  had  sick  benefits  of  any  kind.  A  small  proportion 
had  life  insurance. 


24 


Family  Income 

In  22  families  of  the  1911  group  an  attempt  was  made  to  esti¬ 
mate  the  income  per  member  per  week.  The  collective  wages 
(with  rent  subtracted)  were  divided  by  the  number  in  the  house¬ 
hold,  a  child  under  twelve  years  being  counted  as  half  a  person. 
This  calculation  gives  some  idea  of  the  amount  available  for  food, 
clothing  and  incidental  expenses.  In  one  family  the  income  per 
person  per  week  was  less  than  one  dollar;  in  three  cases  between 
one  and  two  dollars  (in  one  case  three  dollars)  ;  in  six  cases 
between  two  and  three  ;  in  five  cases  between  three  and  four ;  in 
three  between  four  and  five  ;  and  in  three  between  five  and  six. 

Age  and  Education 

The  median  age  of  these  girls  was  eighteen  years.  The  great 
majority  of  them  left  school  at  fourteen  ;  three  left  at  the  age  of  ten. 
Two  girls  born  outside  of  the  United  States  had  had  no  school 
advantages,  and  two  others  had  only  evening  school  educations  in 
the  United  States.  The  majority  of  the  girls  left  school  because 
they  had  to  work.  Seven  girls  went  to  work  at  twelve.  Forty  per 
cent  of  the  girls  had  been  to  evening  schools,  although  half  of 
these  had  to  give  up  evening  school  because  they  were  too  tired 
after  their  work.  Industrial  training  was  practically  unknown. 

Home  Conditions 

The  home  surroundings  were  studied  by  personal  visits.  While 
nearly  one-third  of  the  girls  lived  in  the  country  or  in  a  small 
town  during  a  considerable  part  of  their  childhood,  and  three  girls 
were  “brought  up”  on  farms,  the  present  homes  of  all  of  the 
girls  were  in  cities  or  large  towns  and  in  what  are  essentially 
tenement  houses.  Over  half  the  girls  slept  two  in  a  bed,  a  few 
slept  three  in  a  bed.  In  one  instance  three  people  slept  in  one 
room  in  which  the  single  window  was  not  open.  In  two  cases 
the  bedroom  had  no  window.  It  was  estimated  that  6g  -per  cent  of 
the  girls  had  inadequate  ventilation  in  their  rooms  at  night. 

In  about  25  per  cent  of  the  cases  the  only  available  toilet  was 
used  by  others  than  the  patient’s  family.  In  one  case  five  families 
used  the  same  toilet. 
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A  majority  of  the  girls  had  access  to  a  bathroom  or  bath-tub. 
In  six  cases  at  least  the  father  was  markedly  intemperate. 

Birthplace  and  Parentage 

In  this  series  a  little  over  50  per  cent  were  born  outside  of  the 
United  States.  Seventy-three  per  cent  of  those  foreign  born  were 
born  in  Russia ;  in  over  85  per  cent  both  parents  were  born  outside 
of  the  United  States.  The  effect  on  health  of  the  strain  of  adjust¬ 
ment  to  new  conditions  on  the  part  of  the  foreign-born  girls  cannot 
be  accurately  measured.  It  meant  in  most  instances  the  acquisi¬ 
tion  of  a  new  language  as  well  as  new  customs.  It  meant  in  some 
instances  removal  from  a  country  life  to  a  city  life.  This  is  a 
striking  illustration  of  one  of  die  results  of  immigration. 


Recreation 

A  small  proportion,  13  per  cent,  belonged  to  clubs  or  classes; 
44  out  of  79  girls  patronized  moving  picture  shows  frequently,  and 
about  as  many  low-priced  theaters.  Dancing  as  a  pastime  was 
rather  uncommon.  Walking  about  the  streets  at  night  was 
common.  Only  a  few  were  fond  of  reading;  32  read  practically 
not  at  all.  Gymnasiums  were  not  utilized. 

Most  of  the  girls  had  pitifully  inadequate  resources  for  their 
leisure  hours.  There  was  very  little  attempt  to  improve  either 
mind  or  body.  There  was  little  evidence  of  any  desire  or  energy 
for  wholesome  play. 

General 

About  60  per  cent  had  rather  unfavorable  surroundings  and 
habits  of  life  in  childhood. 

The  majority  of  the  girls  carried  their  lunch  to  their  work  ;  the 
meal  was  usually  cold  and  often  hurried.  Breakfast  as  a  rule 
was  a  very  light  and  hurried  meal. 

Most  of  the  girls  seemed  to  have  adequate  hours  of  sleep. 

The  care  of  the  teeth  seemed  to  be  pretty  generally  neglected. 
One-half  of  the  girls  had  teeth  in  bad  condition. 

26 


About  25  per  cent  of  the  girls  were  doctoring  themselves  with 
patent  medicines,  etc. 

Over  10  per  cent  of  the  girls  indulged  somewhat  in  alcohol. 

Menstrual  troubles  were  serious  only  in  14  per  cent.  Five  girls 
always  had  to  lie  down  at  least  part  of  one  day.  Nine  girls 
frequently  lost  pay  on  this  account.  Others  felt  sick,  but  worked. 

Summary 

In  this  group  of  80  unmarried  working  girls  under  21  years  old 
certain  facts  stand  out  prominently. 

1.  The  diseases  for  which  they  applied  for  relief  were  largely 
preventable  and  could  be  traced  to  faulty  conditions  of  working  or 
living,  or  both. 

2.  Their  wages  averaged  $5.00  a  week.  Their  work  was 
usually  monotonous  and  the  hours  long.  More  important  is  the 
fact  that  their  work  as  a  rule  leads  to  nothing  and  carries  no 
promise  of  permanency  or  increased  pay.  In  most  instances  the 
work  is  unchanged  even  after  several  years’  employment,  and  can 
be  done  as  well  by  a  novice. 

3.  The  sanitary  conditions  at  work  seem  reasonably  adequate; 

4.  The  sanitary  conditions  at  home  are  not  satisfactory,  but 
often  the  blame  for  a  large  amount  of  these  conditions  must  be 
placed  on  the  girls  themselves  and  on  their  families.  The  funda¬ 
mental  principles  of  hygiene  are  usually  neglected,  often  unknown. 

5.  The  amount  of  schooling  has  been  small,  and  they  have  had 
practically  no  industrial  training.  Yet  there  is  a  praiseworthy 
attempt  to  utilize  evening  schools. 

6.  The  lack  of  adequate  recreation  is  striking. 

7.  This  small  investigation  shows  many  ways  in  which  the 
condition  of  the  working  girl  who  comes  to  a  large  hospital  might 
be  improved.  To  us  the  routine  grind  of  unskilled  work,  without 
future,  the  bad  home  conditions,  and  the  lack  of  suitable  recrea¬ 
tion,  seem  perhaps  the  most  deplorable  elements.  The  miserable, 
crowded,  poorly-ventilated  tenements  which  the  girls  call  home 
are  bad  enough,  but  they  are  far  worse  than  they  need  be, 
because  the  families  fail  in  their  ignorance  to  make  use  of  what 
they  have.  There  is  little  knowledge  of  the  hygiene  of  body  or 
mind. 
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8.  Besides  giving  these  girls  suitable  places  to  work  and  live 
in,  one  must  educate  them  to  utilize  the  opportunities  they  have 
already.  While  legislation  in  regard  to  the  inspection  of  fac¬ 
tories  and  tenements  will  improve  certain  external  conditions,  we 
must  look  to  compulsory  education  in  our  public  schools  to  teach 
the  growing  generations  (especially  those  of  alien  transplanted 
stock)  the  broad  principles  and  true  application  of  hygiene, 
physical  and  mental. 

ROGER  I.  LEE,  M.D. 
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Statistics  for  1911 


New  patients _ 1311 

Patients  carried  over  from  previous  years _  563 

Total  number  of  patients  dealt  with _ 1874 


Sources  from  Which  Patients  are  Referred 


Female  Medical _ 278 

Male  Medical _ 257 

Children’s _ 146 

Orthopedic _ 125 

Nerve  _  82 

Female  Surgical _ 44 

Male  Surgical _ 38 

Skin _ 23 

Genito-U  rinary _  18 

Hospital  Wards _  16 

Tuberculin  Clinic _  10 


Zander  Department _ _ 9 

Nose  and  Throat _  7 

Supt.  O.  P.  D _  6 

Record  Room _  2 

Laboratory _ _  1 

Dental _  1 

Outside _ 236 

Social  Service  Department _  12 


Total _ _ _ _ _ 1 3 1 1 


Female _ _ _ _ 670 

Male _ 641 


Total 


1311 


Ages 


Under 

1  year 

- 25 

!-  3 

years 

- 31 

3-  6 

9)  - 

-  54 

6-10 

,,  - 

_ 89 

10-14 

5?  - 

107 

14-20 

9)  - 

- 215 

20-30  years _ _ 280 

30-40  „  217 

40-50  „  162 

50-60  „  78 

Over  60  „  53 


Total 


1311 


Known  previously  to  other  agencies  at  the  Central  Bureau  of  Registration _  246 

Not  known  previously  to  other  agencies _ 1065 

Total _ _ _ _ _ 1311 


Residents  of  Greater  Boston _ _  613 

Residents  outside  Greater  Boston _ . _ 698 

'•»**.  - 

Total _ _ --1311 
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Nationalities 


American  born _ _  569 

Foreign  born _ , _ _ _ _ _  742 

Total.  _ _ _ 1311 


American.  _ _ 267 

Irish-American _ . _ 116 


H  ebre  w- A  m  erican _ 

Canadian- American  .. 

Italian- American _ 

English-American _ 

German-American _ 

Swedish- American  ... 

Greek-Am  erican _ 

Scotch-American _ 

Armenian-American  _ 
Portuguese- American 

Polish- American _ 

French- American _ 

Finnish-American _ 

Austrian-American _ 

Canadian _ 

English-Canadian _ 

French-Canadian _ 

Scotch-Canadian _ 

Irish-Canadian _ 

English _ 

Irish-English _ 

Hebrew- Russian _ 

Hebrew-English _ 

Hebrew-German _ 

Hebrew-Roumanian  _ . 
Hebrew-Austrian _ 


Hebrew-Polish _  1 

Irish _ 145 

Scotch-Irish _  5 

Russian _  3 

Polish-Russian _ . _  1 

German-Russian _ 1 

Italian _ ;  95 

Negro.: -  37 

Greek _  21 

Finnish _  15 

Swede _ 14 

Scotch _  14 

German _  13 

Polish _ 10 

Armenian _ 10 

Portuguese _  10 

French _  7 

Turk _  4 

Syrian _  4 

Lithuanian _  4 

Hungarian _  3 

Lettish _  2 

Japanese _  2 

West  Indian _  1 

Norwegian _  1 

Unclassified _  5 


Total _ 1311 


58 
36 
3° 
i5 
1 1 
6 

5 

5 

5 

4 

4 

3 

3 


73 

3 
14 

4 


29 

2 


169 

7 

5 
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Statistics  on  Tuberculous  Patients 


Pulmonary  Tuberculosis _ 345 

Other  forms _  67 


Total _ 412 


Tuberculosis  of  the  Lungs _ 345 

Tuberculosis  of  the  Bones _ _  1  5 

Tuberculosis  of  the  Skin _ _  4 

Tuberculosis  of  the  Tendon  Sheaths..  1 

Tuberculosis  of  the  Kidney _  5 

Tuberculosis  of  Genito-Urinary  Tract.  5 

Tuberculosis  of  Glands _  35 

Tuberculosis  of  Larynx _  6 

Tuberculosis  of  Eye _ _  2 

General  Tuberculosis _  1 

Tubercular  Peritonitis _  1 

Tubercular  Salpingitis _  1 

Tubercular  Pleurisy _ _ _  1 


Total _ * _ 422 


Patients  having  both  Tubercular  Lungs 

and  Tubercular  Salpingitis _  1 

Patients  having  both  Tubercular  Lungs 

and  Tubercular  Tendon  Sheath _  1 

Patients  having  both  Tubercular  Lungs 

and  Eye _  1 

Patients  having  both  Tubercular  Lungs 

and  Glands _  3 

Patients  having  both  Tubercular  Lungs 

and  Genito-Urinary  Tract _  2 

Patients  having  both  Tubercular  Lungs 
and  Larynx _  5 
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Applications  to  State  Sanatoria  in  1911 


Admitted 

At  present  in  Sanatoriums _ 58 

Discharged _  22 

Died  at  Sanatoriums _  4 

On  waiting  list _  26 


Total _ no 


Not  admitted  (etc.) 


Referred  to  other  institutions _ 16 

Refused  Sanatorium  treatment _  14 

Under  private  physicians _  8 

Returned  to  other  countries _  7 

Died  before  admission _  4 

Lost  track  of _ 2 


Total  _  51 


Psychoneurological  Department. 

Classification  of 

Diseases 

1907- 

-1908  1909- 

-1910 

1910- 

-1911 

1911- 

-1912 

New 

New 

Old 

New 

Old 

New 

Old 

Psychoneurosis 

-  74 

52 

56 

37 

60 

47 

80 

Organic  (nerve) 

-  24 

3° 

16 

42 

22 

40 

39 

Other  Organic  Disease 

14 

20 

14 

1 1 

21 

21 

F  eeble-mindedness 

-  5 

7 

2 

24 

13 

37 

22 

Insanity 

-  4 

3 

2 

r  1 

7 

4 

Debility  . 

2 

1 

7 

4 

2 

Drug  Habit  and  Alcoholism 

3 

9 

3 

3 

1 

Deferred  (no  disease) 

4 

2 

1 1 

1 

Unclassified 

-  3 

12 

1 

1 

1 

1 

1 

I  TO 

123 

98 

149 

1 12 

171 

171 

Totals _ _  no  221  261  342 

Eleven  cases  studied  especially  by  Dr.  L.  E.  Emerson 


Statistics  of  Sex-Cases 

Number  of  unmarried  girls  pregnant _ 

Number  of  patients  with  venereal  disease _ 

Number  of  patients  with  syphilis _ 

Number  of  patients  with  gonorrhoea _ 

Number  of  patients  with  no  disease _ 

Girls  both  pregnant  and  with  venereal  disease _ 

Number  of  patients  whose  babies  died _ 

Number  of  patients  married  after  conception  of  child _ 


5  months 

2 

years 

6 

99  - 

1 1 

99 

12 

y>  -  - 

r3 

— 

T5 

?>  — 

16 

>> 

1 7 

>> 

18 

99 

20 

?  ?  — 

21 

1  ?  — 

22 

99 

Ages 

2  2T,  years 

2  24  „ 

1  25  „ 

1  28  ,, 

1  29  „ 

1  3°  » 

2  31  „ 

3  34  » 

5  35  - 

6  4°  » 

2  42  >> 

1  45  » 

5 

31 


1911 

I9IO 

-23 

31 

-25 

31 

10 

12 

-15 

19 

-3 

— 

_  2 

_  _ 

-  4 

3 

.  2 

4 

4 

1 

2 
1 
1 
1 
1 
1 
1 
1 
1 


Locations 


Attleboro  _  i  New  Bedford _ 

Boston _ 26  New  York  State 

Brookline _ _  1  Norwood _ 

Cambridge,, _ _ 3  Quincy . 

Chelsea _ _ _ 2  Revere _ 

Everett _  2  Stoughton _ 

Maynard _ _ _ _ ^  4  Tewksbury _ 

Medford _  1  Walpole _ 

Melrose _  1  Woburn  _ 


1 

1 

1 

1 

1 

1 

1 

1 

2 


Occupations 


Candy  packer _  1 

Chambermaid _  3 

Clerk  _ 1 

Waitress _ 1 

School _ 6 

Home _ _ _  4 

Vaudeville  singer _  1 

Corset-maker _  1 


Bookkeeper _  1 

Prostitute _  1 

Office _  2 

Factory _ 10 

Seamstress _  1 

Bookbinder _  I 

Housework _  3 


Statistics 


January  1,  1911,  to  November  1,  1911 

Number  of  calls  made  on  patients _ 

Number  of  calls  made  about  patients _ 

Letters  written  to  patients _ 

Letters  written  about  patients _ 

Letters  received  from  patients _ 

Letters  received  about  patients _ 

Other  letters _ _ 


204 

404 

295 

275 

208 

235 

54 


In  addition  to  the  above  we  have  cooperated  with  other  societies 
in  the  care  of  fifteen  girls,  but  as  we  have  done  only  a  portion  of 
the  work,  have  not  considered  them  as  regular  cases. 
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Donations  for  the  General  Work 


Mrs.  Edgar  O.  Achorn _  $5.00 

Mrs.  O.  H.  Alford _  10.00 

Miss  Martha  A.  Alford _  10.00 

Mrs.  James  B.  Ames _  10.00 

Mrs.  Harrison  O.  Apthorp _  3.00 

Mrs.  E.  W.  Atkinson _  15.00 

Mr.  Edmund  D.  Barbour _  25.00 

Miss  E.  H.  Bartol _  50.00 

Mrs.  James  H.  Beal _  5.00 

Mrs.  Herbert  Beech _  5.00 

Mrs.  Arthur  W.  Blake _  10.00 

Mr.  Wm.  P.  Blake _  15.00 

Mr.  F.  R.  Bremer _ _ 5.00 

Miss  Sarah  F.  Bremer _  25.00 

Mrs.  Shepard  Brooks _  300.00 

Mr.  W.  Franklin  Brush _  25.00 

Mrs.  E.  B.  Bryant _  50.00 

Mr.  and  Mrs.  Allston  Burr _  10.00 

Mr.  Frederick  P.  Cabot _  25.00 

Miss  L.  W.  Case _  50.00 

Mr.  Horace  D.  Chapin _  30.00 

Dr.  H.  Lincoln  Chase _ _  3-CO 

Mr.  Henry  Martyn  Clarke _  2.00 

Mrs.  John  T.  Clark _  10.00 

Mr.  John  T.  Coolidge _  100.00 

Mrs.  C.  P.  Curtis,  Jr. _  35.°° 

Mr.  Grafton  D.  Cushing _  10.00 

Mr.  F.  L.  Dabney _ .  25.00 

Mrs.  Eben  Dale _  50.00 

Mrs.  Charles  H.  Dalton _ ; _  50  00 

Mr.  Henry  L.  Dalton _  10.00 

Mr.  Andrew  McFarland  Davis _  25.00 

Mrs.  Horace  Davis _ 5.00 

Mr.  Frank  A.  Day _  25.00 

Mr.  Charles  A  Dean _  125.00 

Dr.  Richard  Dexter _  5. 00 

Miss  Rose  L.  Dexter _  *5-00 

Judge  Frederic  Dodge  . . 100.00 

Mrs.  Charles  F.  Dole _  5.00 

Miss  Louisa  Loring  Dresel _  5.00 

Mr.  Francis  S.  Eaton _  10.00 

Miss  Phoebe  P.  Edwards _  25.00 

Mrs.  Helen  B.  Emmons _  20.00 

Mrs.  Glendower  Evans _  100.00 

Miss  Sarah  M.  Fay _  25.00 

Mr.  R.  G.  Fessenden _  10.00 

Dr.  R.  H.  Fitz _  10.00 

Mrs.  W.  Scott  Fitz _  100.00 

Miss  C.  L.  French _  25.00 

Miss  Eugenia  B.  Frothingham _  5.00 

Miss  Alice  Gardner _  10.00 

Miss  Eugenia  Gardiner _  2  5.00 

Dr.  J.  E.  Goldthwait__ _  5.00 

Miss  Elizabeth  Gray _ 25.00 

Miss  Harriet  Gray _  100.00 

Mrs.  Morris  Gray _  10.00 

Mrs.  H.  S.  Grew _  20.00 

Dr.  F.  B.  Harrington _  5.00 

Miss  Edith 'Heath _  5. 00 

Mrs.  Charles  P.  Hemenway _  25.00 


Miss  Sarah  H.  Hooker _  $ 3.00 

Mr.  Clement  S.  Houghton _  25.00 

Mr.  Elmer  P.  Howe _  25.00 

Miss  Fannie  R.  Howe _  10.00 

Mr.  Henry  S.  Hunnewell _  25.00 

Mr.  Walter  Hunnewell _  20.00 

Mrs.  C.  C.  Jackson _  25.00 

Mr.  C.  P.  Jaynes _  25.00 

Rev.  R.  Kidner  _ _  6.00 

Miss  Gertrude  L.  King _  2.00 

Miss  Bessie  S.  LeLacheur _  5 .00 

Mrs.  Joseph  Lee _  100.00 

Mr.  Augustus  P.  Loring _  25.00 

Mrs.  T.  K.  Lothrop _  50.00 

Mrs.  C.  T.  Lovering _  10.00 

Mr.  and  Mrs.  F.  C.  Lowell _  20.00 

Mrs.  George  G.  Lowell _  25.00 

Miss  Lucy  Lowell  _  10.00 

Mr.  Herbert  Lyman _  5.00 

Miss  Julia  Lyman _  100.00 

Miss  Mabel  Lyman _ _ _  20.00 

Mrs.  Wm.  H.  McElwain _  25.00 

Mrs.  Louise  G.  McMichael _  10.00 

Rev.  Wm.  P.  McQuaid  _ _  10.00 

Mrs.  Charles  E.  Mason _  100.00 

Miss  E.  F.  Mason _  200.00 

Miss  Fanny  P.  Mason _ 2,000.00 

Miss  Frances  S.  Mead _  150.00 

Rev.  Frederick  H.  Means _  15.00 

Mrs.  Daniel  Merriman _  10.00 

Miss  Madeline  Curtis  Mixter _  15.00 

Mrs.  George  H.  Monks _  10.00 

Miss  Frances  R.  Morse _  70.00 

Miss  Mary  Morton _  50.00 

Mrs.  William  G.  Nickerson _  25.00 

Dr.  Chauncey  W.  Norton _  50.00 

Rev.  George  L.  Paine _  20.00 

Dr.  Francis  W.  Palfrey _  5.00 

Miss  Eleanor  Parker _  15.00 

Mrs.  H.  Parkman _  10.00 

Mrs.  Anna  P.  Peabody _  10.00 

Mr.  F.  T.  Pfaelzer _  5.00 

Miss  Ellen  Day  Putnam _  20.00 

Mrs.  George  Putnam _  5.00 

Quincy  Women’s  Club _  25.00 

Mrs.  John  Richardson _  3  00 

Mr.  Roswell  R.  Robinson _  10.00 

Miss  Clara  K.  Rogers _  10.00 

Mr.  Wm.  Ladd  Ropes _  2.00 

Mrs.  Robert  S.  Russell _  50.00 

Mr.  Robert  Saltonstall _  25.00 

Miss  Evelyn  G.  Sears _  25.00 

Mrs.  Philip  H.  Sears _  25.00 

Dr.  Frederick  C.  Shattuck _  50.00 

Miss  Emily  E.  Shepard _  5.00 

Mrs.  J.  N.  Smith _  20.00 

Dr.  F.  P.  Sprague _  50.00 

Mrs.  S.  E.  Sprague _  25.00 

Mrs.  Helen  O.  Storrow _  50.00 

Dr.  Edward  Clark  Streeter _  10.00 
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Mrs.  R.  Clipston  Sturgis _  $3.00 

Mrs.  F.  E.  Sweetser . 5.00 

Mrs.  Charles  W.  Taintor _  5.00 

Mr.  Nathaniel  Thayer _  100.00 

Miss  Sarah  R.  Thayer _  50.00 

Mr.  S.  S.  Thayer _ 1 _  50.00 

Mrs.  Alexander  F.  Wadsworth _  25.00 

Mr.  Charles  C.  Walker _  50.00 

Miss  Margaret  Warner _ I _  10.00 

Mrs.  A.  C.  Wheelwright _  20.00 

Mrs.  John  W.  Wheelwright .  100.00 

Dr.  Charles  J.  White _  5.00 


Mr.  George  Wigglesworth _ 

$50.00 

“  Anonymous  ” 

25.00 

“Anonymous”  _  _ 

5*°° 

“Anonymous”..  . 

1. 00 

“  Anonymous  ” 

10.00 

“A  Friend”  _ 

.  100.00 

“A  Friend”  _ 

5°-°° 

“  A  Friend”  .. 

10.00 

“A  Gift”.  _  _ 

_  300.00 

“  Nahant  ”  _  _ 

10.00 

$6,538.00 
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Contributions  for  Special  Purposes* 


American  Invalid  Aid  Society _  $14.00 

Associated  Charities  (Boston) _  73.25 

Associated  Charities  (Cambridge)  19.80 

Associated  Charities  (Malden) _  3.00 

Associated  Charities  (Reading)  __  3.00 

Associated  Charities  (Somerville)  2.25 

Associated  Charities  (Taunton)..  8.00 

Mr.  H.  Atkins _  10.00 

First  Baptist  Church,  Hudson _  5.00 

Boston  Federation  of  Young  Peo¬ 
ple’s  Religious  Unions _  32.05 

British  Charitable  Society _  10.00 

Cambridge  Hospital,  Social  Ser¬ 
vice  Department _ 12.00 

Rev.  Clark  Carter  (Through) _  19.50 

Children’s  Aid  Society _  6.00 

Children’s  Mission _  1.50 

Civic  Service  House _  3.00 

Devens  Fund _  50.00 

“  Miss  Amy  Edmonds’  Book 

Party  ” _  32.00 

Frederick  P.  Fish,  Esq _  50.00 

Rev.  J.  M.  O.  Genest  (Through)  25.00 

Hebrew  Benevolent  Association.  23.50 

Mr.  and  Mrs.  Albert  Howe _  15*00 

Japanese  Benevolent  Association  18.00 

Massachusetts  Commission  for 

the  Blind _  20.95 

Mayflower  Club _  50.00 

Miss  Frances  S.  Mead__ . .  159.00 

Rev.  B.  H.  Millett _  4.25 

Mrs.  Emily  Huyck  Myers _  20.00 

Dr.  Robert  B.  Osgood  (Through)  50.00 


Overseers  of  the  Poor  (Brockton)  $25.00 
Overseers  of  the  Poor  (Danvers).  .45 

Overseers  of  the  Poor  (Lawrence)  5.50 

Mrs.  Frances  Peabody _  15*00 

Mr.  Silas  Peavy _  10.00 

Research  —  Working  Girls’  Series 

Miss  Ida  M.  Cannon _  10.00 

Mrs.  Walter  B.  Cannon _  10.00 

Dr.  Roger  I.  Lee _  25  00 

Dr.  Fred  T.  Murphy _  50.00 

Miss  Cornelia  B.  Rodman _  104.00 

Mr.  Henry  B.  Sawyer _  50.00 

Shut-In  Society _  7.50 

State  Adult  Poor _  10.00 

State  Board  of  Charity _  1.50 

State  Industrial  School _  4.00 

Miss  Alice  Maud  Sturgis _  1 10.00 

Dr.  R.  C.  Cabot’s  Summer  School  1.00 

Mrs.  George  N.  Talbot _  100.00 

Mrs.  Nathaniel  Thayer _  20.00 

Universalist  Young  Matrons _  5.00 

Rev.  Francis  Walsh _ 10.00 

The  Frederick  E.  Weber  Charities 

Corporation _  40.00 

Woman’s  Relief  Corps _  5.86 

Dr.  Alfred  Worcester _  16.00 

“  Dental  Fund  ” _  2.00 

“  A  Friend ” _  7.00 

“  A  Friend  _  2.16 

“Gift” _  .85 

Relatives  of  Patients _  48.00 


$L435-87 


*  Solicited  by  the  workers  in  the  department  for  such  purposes  as  apparatus,  vacations,  railroad  fares, 
carfares,  educational  purposes,  lunches,  sanatorium  care  and  outfits,  and  care  in  private  hospitals. 


* 
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Contributions  for  Psychoneurological  Work 

(General  Purposes) 


Mrs.  Shepard  Brooks _ $ 200.00 

Emmanuel  Health  Class  Fund _  25.00 

Mrs.  W.  Rodman  Peabody _  10.00 

Miss  Mary  P.  Sears _  20.00 


Dr.  Henry  R.  Stedman _  $25.00 

“A  Friend” _  400.00 


$680.00 


Contributions  for  Psychoneurological  Work 

(Special  Purposes) 


Mr.  W.  Franklin  Brush _  $10.00 

Mr.  Walter  A.  Burke _  6.00 

Dr.  Richard  C.  Cabot . . 25.00 

Miss  Edith  Fisher  (Through) _  23.00 

Miss  Marion  Jackson _  25.00 

Mrs.  George  F.  Munroe _  25.00 

Paine  Fund _  3.25 


Dr.  James  J.  Putnam _  $5.00 

Miss  Elizabeth  Cabot  Putnam, 

Trustee _  10.00 

Smith  College  Alumnae _  55.25 

Mrs.  Nathaniel  Thayer _  50.00 

“  A  Friend  ” _ 25.00 


$262.50 


4 
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Social  Service  Department 


MASSACHUSETTS  GENERAL  HOSPITAL 


Treasurer’s  Report 

December  31,  1910,  to  December  31,  1911 


Receipts  Payments 


Cash  on  hand  December  31, 1910 

#275-9 3 

Salaries  _  .Social  Service  $8,388.1 7 

Donations  for  General  Purposes, 

Special  Payments* 

»  >» 

1,167.13 

Social  Service .  _  _ 

6,538.00 

Loans 

»  » 

321.90 

Donations  for  Special  Purposes, 

Supplies  ... 

r  » 

5^.46 

Social  Service 

1, 435-87 

Traveling  _  _ 

99  99 

137.OO 

Loans  Repaid _ Social  Service 

245.28 

Miscellaneous _ 

>>  >? 

288.30 

Supplies  Sold _  „  „ 

n.31 

Miscellaneous _  „  „ 

!9-38 

Richard  C.  Cabot,  M.D.,  Loan 

2,400.00 

Donations  for  General  Purposes, 

Salaries _  Psychiatric  Work 

402.00 

Psychiatric  Work 

758.00 

Special  Payments! 

99 

99 

235.00 

Donations  for  Special  Purposes, 

Supplies 

5) 

)9 

9-5° 

Psychiatric  Work 

184.50 

Traveling  _ 

9y 

>9 

30.00 

Supplies  _  Psychiatric  Work 

2-75 

Miscellaneous _ 

9> 

V 

14.38 

Miscellaneous  ,,  „ 

2.50 

Loans 

V 

99 

9.00 

Cash  on  hand  Dec. 

20,  I9II. 

359-68 

$11,873.52 

$11,873.52 

J.  A.  LOWELL  BLAKE, 

Treasurer . 


*The  chief  items  are : 

Medical  Treatment  and  Education 

Fares . 

Research . 

Relief . 

fThe  chief  items  are : 

Medical  Treatment  and  Education 
Fares . 


$745-84 

147-30 

149.00 

92.49 


$226.75 

4.50 
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28  State  Street,  Boston, 

December  22,  1911. 


J.  A.  L.  Blake,  Esq^,, 

Treasurer  of  the  Social  Service  Department 
Massachusetts  General  Hospital. 

Dear  Sir:  —  As  requested  I  have  audited  the  books  of  the 
above-mentioned  department  for  the  year  1911,  and  report  as 
follows  : 

I  added  the  cash  book,  examined  and  checked  all  vouchers, 
and  found  that  the  balance  of  cash  on  hand  December  20,  1911, 
was  $359.68,  which  was  the  amount  required.  I  checked  all 
postings  from  the  cash  book  and  journal  to  the  ledger,  added  the 
ledger  and  checked  the  balance  sheet,  which  is  correct  and  truly 
represents  the  condition  of  the  department  to  the  best  of  my 
knowledge  and  belief. 

Yours  very  respectfully, 

ANDREW  STEWART, 

Certified  Public  Accountant . 
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FORM  OF  BEQUEST  §§| 

I  give  and  bequeath  to  the  Massachusetts 

General  Hospital  the  sum  of  $ . 

with  the  hope  that  it  will  be  used  for  the  sup¬ 
port  of  what  is  known  as  the  Social  Service 
Department  of  that  hospital. 


